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1. PURPOSE OF THE REPORT: 
 

North Lincolnshire CCG has a general responsibility as a commissioning body to satisfy itself that contractors have 

appropriate systems in place to keep patients, staff and visitors safe from Healthcare Acquired Infections, so far 

as is reasonably practicable.  

The Board have collective responsibility for minimising the risk of infection. Arrangements are in place in order to 

provide the required assurance that the above responsibility is being effectively discharged.  

The purpose of this report is to provide the Quality Group an annual overview of infection rates, progress against 

nationally determined targets for Meticillin Resistant Staphylococcus Aureus (MRSA) and Clostridium difficile, 

trends, outbreaks and collaborative working with contractors across North Lincolnshire and the wider health 

economy. 

2. STRATEGIC OBJECTIVES SUPPORTED BY THIS REPORT: 
 

 

Continue to improve the quality of services 
 

X 

Reduce unwarranted variations in services  

Deliver the best outcomes for every patient X 

Improve patient experience X 

Reduce the inequalities gap in North Lincolnshire  
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3. ASSURANCES TO THE CLINICAL COMMISSIONING GROUP 

This report has been reviewed by the North Lincolnshire CCG Quality Group.  Provides assurance to the 
Governing Body that it is following its duties in relation to HCAI. 
 
 

4. IMPACT ON RISK ASSURANCE FRAMEWORK: 

Yes X No  
 

Identifies controls in place to minimise the risk of MRSA/C Diff and ensure compliance with Hygiene Code 
identified within risk register. 
 

5. IMPACT ON THE ENVIRONMENT – SUSTAINABILITY: 

Yes  No X 
 

 
 
 

6. LEGAL IMPLICATIONS: 

Yes X No  
 

Under the Health and Social Care Act 2008 Code of Practice on the Prevention and Control of Healthcare 

Associated Infections and related guidance commissioners of services will support providers, whilst holding them 

to account for their performance with regards the surveillance of infections and the implementation and 

sustained improvement of infection control practices and procedures to reduce healthcare associated infections. 

7. RESOURCE IMPLICATIONS: 

Yes  No X 
 

 

8. EQUALITY IMPACT ASSESSMENT: 

Yes  No X 
 

 

9. PROPOSED PUBLIC & PATIENT INVOLVEMENT AND COMMUNICATIONS: 

Yes  No X 
 

 

10. RECOMMENDATIONS: 
 

The  CCG is asked to: - 

 Receive and approve this report 
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Annual Infection Control Report 2013/14 

North Lincolnshire Clinical Commissioning Group 

1. Introduction 

The following report informs on the progress made against the Commissioning Action Plan 

for Healthcare Associated Infections and the processes in place to control Healthcare 

Associated Infections (HCAIs). It describes the achievements and performance against 

targets and standards as a commissioner. Substantial activity and progress made by North 

Lincolnshire Clinical Commissioning Group who continue to have a general responsibility as 

a commissioning body to satisfy itself that contractors and providers have appropriate 

systems in place to keep patients, staff and visitors safe from harm including HCAI, so far as 

is reasonably practicable. This has been inevitable given the growing improvements required 

following the focus of NHS England and Public Health England (PHE) on the importance of 

infection prevention and control in healthcare and the ever changing demands as a result of 

the extensive restructuring and embedding of organisations in line with the Health and Social 

Care Act 2012.  

North Lincolnshire CCG have a collective responsibility for minimising the risk of infection. 

Arrangements are in place in order to provide the required assurance that the above 

responsibility is being effectively discharged. This report identifies the general means by 

which the Board secures that assurance in order to prevent and minimise risk of infection.  

2. Governance and Commissioning Infrastructure 

The Quality Group (QG) continues to have the lead responsibility for infection prevention 

control and meets monthly.  During 2013/14 this group has held the Northern Lincolnshire & 

Goole Hospitals NHS Foundation Trust Community Services Provider to account for 

infection control in service provision. The QG receives monthly reports from the Clinical 

Nurse Specialist Infection Prevention & Control which includes reports on infection control 

issues relating to independent contractors, secondary care contracts, and community 

services which now sits within North Lincolnshire and Goole Hospitals NHS Foundation 

Trust.  

The QG is chaired by the Director of Risk and Quality Assurance / Lead nurse. This group 

reports to the CCG Governing Body.  

North Lincolnshire CCG has ensured that there are robust governance arrangements in 

place with delegated responsibility and accountability to ensure that the infection prevention 

and control Commissioning Action Plan for Healthcare Associated Infections is implemented. 

The Health and Social Care Act 2008: code of practice on the prevention and control of 

infections and related guidance. This Code of Practice came into force on 1 April 2011 for 

existing registered providers and primary dental care and independent sector ambulance 

providers, and 1 April 2012 for primary medical care providers. It sets out the criteria against 

which a registered provider's compliance with the requirements relating to cleanliness and 

infection control will be assessed by the Care Quality Commission.  
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North Lincolnshire CCG has an overarching infection prevention and control policy in place. 

Infection control related risks are reported via QG and where appropriate included in the 

Board Assurance Framework via directorate risk registers.  

3.       Cross Boundary Responsibilities 

The infection prevention & control team continues to have strong links with infection 

prevention and control teams at Northern Lincolnshire and Goole Hospitals NHS Foundation 

Trust, Hull & East Yorkshire NHS Trust, North East Lincolnshire Care Trust Plus, 

commissioning and provider teams both within Hull and East Riding of Yorkshire. Robust 

links exist with North Yorkshire and Humber Health Protection Unit serving the health 

economy of North Lincolnshire.  

4. Surveillance of Healthcare Associated Infections    

Meticillin Resistant Staphylococcus Aureus (MRSA) 

The Department of Health (DH) began mandatory surveillance of MRSA bloodstream 

infections (bacteraemia) in 2001. This includes all MRSA bacteraemia, whether acquired 

within acute Trusts or in the community. Data was reported to the DH via the Health 

Protection Agency (HPA) monthly, quarterly and annually. From 2013 this responsibility was 

that of Public Health England sharing the data with NHS England.  

NHS England / NHS Commissioning Board’s NHS planning guidance for 2013/14, Everyone 

counts: Planning for patients 2013/14, set a zero tolerance approach to MRSA bacteraemia. 

Therefore each organisation for 2013/14 was expected to achieve zero MRSA bacteraemia 

infections. The setting of the objective and the introduction of a Post Infection Review (PIR) 

process provided a robust assurance on the process used across all organisations for the 

investigation of MRSA bacteraemia.  

For 2013/14 by year end there were 3 cases apportioned to North Lincolnshire residents 

representing a breach of 3 cases (Appendix 1 – graphical representation). Further 

breakdown of these 3 cases demonstrates that 2 were assigned via the Public Health 

England MESS database as being community apportioned due to the timing of the 

bacteraemia and the remainder as hospital apportioned.  

Therefore North Lincolnshire CCG experienced a significant reduction in MRSA bacteraemia 

cases during 2013/14 compared to previous years.   

Following identification of a MRSA bacteraemia an investigation is undertaken by the 

Community Services Infection Prevention and Control Team, utilising the Post Infection 

Review tool in order to understand the series of events which led to the bacteraemia. A 

multi-agency meeting is held to discuss the case and identify if the case was preventable 

due to poor and/or sub-optimal practice - of the three cases detected the outcome of the 

post infection review meetings were that all three cases were not preventable due to 

extensive co-morbidities. 

Of those cases detected in North Lincolnshire residents robust mechanisms are in place 

locally to investigate each MRSA bacteraemia detected and share the outcomes of PIR 

investigations. This is now embedded elsewhere within the geographical locality given that 
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North Lincolnshire patients access care out of area and was further supported by the 

establishment during 2013/14 of a South Bank post infection review group. 

A commissioning action plan on HCAIs including MRSA & Clostridium difficile is in place and 

is reviewed quarterly.  

Clostridium Difficile 

Since 2004 the reporting of Clostridium difficile infection has been mandatory. All NHS 

Trusts are required to test diarrhoeal stool samples from patients 2 years or older and report 

all positive results to Public Health England. 

NHS England set objectives for Clostridium Difficile in 2013/14 for both Acute Hospitals and 

Primary Care Organisations. The Clostridium difficile target for North Lincolnshire CCG was 

32 cases and by year end there were 33 cases apportioned to North Lincolnshire residents 

representing a breach of 1 case (Appendix 2 – graphical representation). Of these 33 cases, 

13 were assigned as hospital apportioned cases across the Yorkshire & Humber area and 

20 cases were assigned as community apportioned cases. An increase in cases of 

Clostridium difficile have been experienced across Yorkshire and the Humber and a 

significant increase in community apportioned cases have occurred across North 

Lincolnshire which is a concern. As a consequence a stand-alone Clostridium difficile action 

plan has been drafted to document key issues identified and the actions necessary. 

Cases identified locally have been subject to RCA processes, collaborative RCA meetings 

with information shared to identify risk factors and actions required to address route causes. 

Route causes in North Lincolnshire include the use of high risk antibiotics, PPI usage, 

previous GDH positive status, relapse and the use of Loperamide which is contraindicated 

when C.difficile associated diarrhoea is suspected. 

A more flexible approach has been taken by NHS England to determine the Clostridium 

.difficile objective for 2014/15 across the NHS especially for those organisations who have 

not exceeded their previously set objective. The 2014/15 objective for Clostridium Difficile 

across North Lincolnshire is 37.  

A South Bank post infection review group was formed during 2013 to review all detected 

Clostridium difficile cases (and other HCAI’s as appropriate) in North Lincolnshire residents 

to provide assurance on the methods used to investigate root causes and apply lessons 

learnt. For 2014/15 this will be extended to include a Humber wide approach and incorporate 

Primary, Secondary Care and Commissioning. 

Meticillin Sensitive Staphylococcus Aureus (MSSA) 

Mandatory MRSA bacteraemia surveillance scheme managed by the HPA was extended to 

include the mandatory reporting of MSSA bacteraemia on the 1st January 2011. 

NHS England and PHE continue to monitor the reporting of cases but no organisational 

targets were set for 2012/13. However, Community Services Infection Prevention & Control 

Team have remained proactive reporting cases to clinicians and monitored each case 

detected and identified risk factors associated with the development of MSSA bacteraemia. 
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Thirty three MSSA bacteraemia cases were detected in North Lincolnshire residents during 

2013/14 (Appendix 3 – graphical representation). Figures are comparable to previous year’s 

figures but also numbers experienced locally, regionally and nationally. 

Escherichia coli 

Escherichia coli (E.Coli) bacteraemia surveillance scheme managed by the HPA was made 

mandatory on the 1st June 2011. 

NHS England and Public Health England continue to monitor the reporting of cases but no 

organisational targets were set for 2013/14. However, Community Services Infection 

Prevention & Control Team has remained proactive, monitoring cases to identify risk factors 

associated with the development of E.Coli bacteraemia. 

One hundred and forty three E.Coli bacteraemia cases were detected in North Lincolnshire 

residents during 2013/14 – this represents an increase of 26 cases from the previous year’s 

total. The majority of cases are assigned as community apportioned with trends associated 

with urinary tract infections, hepatobiliary and respiratory conditions (Appendix 4 – graphical 

representation). Figures are comparable locally, regionally and nationally and do represent 

an increasing concern regarding emerging antibiotic resistant strains. 

Carbapenemase-Producing Enterobacteriaceae  

In December 2013 Public Health England published an Acute trust toolkit for the early 

detection, management and control of carbapenemase-producing Enterobacteriacea. In 

March 2014 a letter was sent to all acute Trust Chief Executives by the Chief Medical Officer 

and PHE urging Trusts to adopt the toolkit due to an increase in cases across the United 

Kingdom.  

The emergence of this resistant infection is expected to prove a particular challenge for all 

providers of healthcare and commissioners during 2014. 

5.     Outbreaks  

During 2013/14 in addition to the surveillance of infection the Community Services infection 

prevention and control team have identified, provided advice and managed twenty five 

outbreaks of infection mainly diarrhoea & vomiting associated with Norovirus predominately 

in care homes in North Lincolnshire in collaboration with the North Yorkshire and Humber 

Health Protection Unit.  

6. Policies, Protocols & Clinical Pathways 

In line with the Health and Social Care Act 2008 infection prevention & control policies, 

protocols and clinical pathways continue to be developed (if indicated), reviewed and 

updated by the Community Services Infection Prevention & Control Team, ensuring that 

practice and guidance is current and evidence based. 

7.      Independent contractors 

The Care Quality Commission (CQC) requires North Lincolnshire CCG to take reasonable 

steps to ensure that primary care contractor services are compliant with healthcare 

standards relating to infection control and clinical waste. 
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Specialist advice and support to independent contractors is available from the Infection 

Prevention & Control Team (IPCT). The team works with independent contractors to ensure 

they continue to apply appropriate measures to maintain CQC registration which is a 

requirement for all independent contractors. The IPCT also ensure that other independent 

contractors e.g. NHS dental practices have appropriate measures in place to meet the 

requirements of the CQC and maintain ongoing registration. 

7.1 General Medical Practitioners 

During 2013/14 the focus of the CIPCT has been to provide a reactionary IPC audit service 

to GP practices in North Lincolnshire. Requests for auditing have been generated by the 

practices themselves, by the CCG, the Area Team and the CQC. 

Outcomes of audits and accompany action plans along with dialogue with the GP practices 

have been shared with the QG however any immediate concerns which may affect patient 

safety are reported verbally as soon as they are identified. The IPCT continue to provide 

support to all GP practices to ensure compliance with infection control requirements in line 

with ongoing CQC registration. 

In relation to the decontamination of reusable medical devices all GP practices continue to 

only use single use devices and there is no local reprocessing of instruments being 

undertaken. 

The IPCT continue to provide both practical and written advice for General Practitioners on 

the requirements for local enhanced services such as minor surgery under the Any Willing 

Provider (AWP) process.  

General Practitioners are encouraged to actively participate in root cause analysis and 

action planning, relating to both MRSA bacteraemia and Clostridium Difficile infections, in 

partnership with local infection control teams.  During 2013/14 continued active participation 

has proven invaluable especially pertaining to Clostridium Difficile infections and has been 

strengthened further by the active involvement of General Practitioners in addressing the 

rise in cases experienced across North Lincolnshire in addition to key General Practitioners 

who have an interest in infection prevention and control. 

Practices continue to be actively encouraged to implement the WHO/NPSA 5 Moments 

Cleanyourhands Campaign during 2013/14 following their original commitment to take part in 

2008. 

Practice Nurses are invited to the Infection Control Link Practitioners meetings – during 

2013/14 attendance has increased further with the majority of GP practices represented. The 

meetings are held quarterly and link practitioners are actively engaged in the audit process 

designed around the Essential Steps audit tool. 

7.2 Community Dentists 

During 2013/14 IPCT continue to audit and visit all sixteen Dental practices in North 

Lincolnshire to ensure ongoing assurance. Visits have ensured that Dental Practices have 

adhered to advice provided in the previously provided audits/ action plans and have made 

the necessary changes to meet the required standards.  
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CQC registration continues for all sixteen dental practices and the IPCT continue to work 

closely with the PCT Dental Advisor and practices in question.  

The CQC during 2013/14 undertook follow up inspection visits to dental practices in North 

Lincolnshire – Community Services Infection Prevention & Control Team has facilitated 

those visits and provided support and evidence if requested. All sixteen dental practices 

have made a year on year improvement  

7.3 Community Pharmacists 

A Community Pharmacy Assurance Framework is in place which includes a review against 

healthcare standards. The disposal of clinical waste is included in this and is addressed via a 

Commissioning contract for quarterly disposal of waste medicines. All practices are 

compliant.  

The IPCT continue to work closely with Medicines Management Team as many pharmacists 

are now offering extended services.  

7.4 Community Optometrists 

As part of the ophthalmic contract compliance framework ophthalmic contractors are asked 

to confirm that suitable arrangements are in place for the decontamination of equipment and 

hand washing.  

Previously training has been delivered to optometrists on hand hygiene and issues related to 

infection prevention & control.  

8.0 Other Commissioned Services 

8.1    Secondary Care 

Quality review meetings are held with all main secondary care providers, including mental 

health. Regular reports are received by the QG and include details of infection prevention 

and control within the organisation. This is now well established with Northern Lincolnshire 

and Goole Hospitals NHS Foundation Trust and Hull & East Yorkshire Hospitals Trust.  

Assurance that Trusts comply with CQC standards is received via this process. Quality 

contract meeting minutes are reviewed at the QG. 

All main secondary care providers report compliance with clinical waste standards.  

All Trusts are registered with the Care Quality Commission (CQC) relating to infection 

control and confirmation of registration from the CQC has been received. 

8.2    Community Services 
 
Contract monitoring meetings include a dedicated section on quality where infection control 

issues are addressed. A quality report is produced and presented at the contract monitoring 

meeting, the minutes of this meeting are reviewed at QG where any key areas of concern 

are reported.  

MRSA screening policies and procedures remain in place across elective/ emergency 

secondary care services following the requirement to screen all patients by 31 December 
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2010. The community service provider has a clinic which runs daily within Scunthorpe and/or 

Barton to provide decolonisation treatment via a patient group directive. The process 

continues to prove the effectiveness of collaborative working between the acute trust and 

community service provider.  

The service provides both decolonisation treatment and includes a MRSA/ MSSA screening 

service for North Lincolnshire residents who access healthcare out of area and require 

MRSA screening and possible decolonisation treatment prior to elective clinical 

intervention/surgery.  

During 2013/14 seventy five patients have been referred to the decolonisation clinic by 

CIPCT to facilitate decolonisation treatment and reduce to the risk associated with MRSA 

infection and colonisation.  

During 2013/14 forty patients have been referred to the out of area MRSA/MSSA screening/ 

decolonisation service by CIPCT to facilitate treatment before and after surgery and invasive 

procedures.  Although there are a number of other patients who have been identified and 

facilitated for screening and/or treatment through the team’s conventional reporting 

mechanisms and dealt with by the CIPCT.    

A review of the out of area service and a patient satisfaction survey was undertaken in 2013 

which demonstrated the accessibility of the service and convenience to patients accessing 

screening/ treatment for MRSA/MSSA.  

8.3  East Midlands Ambulance Service 

The contract with East Midlands Ambulance Service (EMAS) is monitored by the lead 

commissioner NHS Erewash Clinical Commissioning Group responsible for the six counties 

EMAS serves - Nottinghamshire, Leicestershire, Derbyshire, Lincolnshire, Northamptonshire 

and Rutland. 

North Lincolnshire CCG attends Quality meetings chaired by NHS Erewash Clinical 

Commissioning Group to ensure assurance is provided on the quality of care provided by 

EMAS to residents in North Lincolnshire. 

8.4 Nursing and Residential Homes 

The IPCT works closely with care homes and has a successful link practitioner meeting bi-

monthly which is well attended.  

Care homes are encouraged to be actively involved with root cause analysis following a 

bacteraemia and/or Clostridium Difficile case(s) and have been welcomed to host meetings 

for the production of action plans.  

Closer links with the Local Authority (LA) and the IPCT have continued throughout 2013/14. 

The IPCT continue to be a member of the LA led Care Home Intelligence Group reporting on 

issues related to infection prevention and control. The IPCT also undertake environmental 

audits requested by the LA, CQC and Commissioners following concerns and/or on 

resolution of an outbreak which further informs the LA quality requirements.  
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Close links embedded with the local Public Health Protection Unit continue to enable 

effective communication in relation to the management of care home outbreaks. 

For 2014/15 a more robust and collaborative approach to ensuring quality care is provided in 

North Lincolnshire care homes is being developed. 

9.0 Commissioning Staff 

Hand hygiene has been a mandatory training requirement for all North Lincolnshire CCG 

commissioning staff and infection control is included in induction of all new staff.  

All staff have signed an addendum to their contract of employment regarding their duty to co-

operate with infection control requirements. 

Bespoke infection prevention & control training has been delivered to key groups within 

North Lincolnshire CCG locality e.g. HCAI training for General Practitioners.  

10.0 Recommendations 

The Board is asked to note the content of this report. 

 

Catherine Wylie, Director of Risk and Quality, DIPC 

Greta Johnson, Clinical Nurse Specialist Infection Prevention & Control 
  

April 2014 
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